Background: A lactation management centre (LMC) was established in July 2006 at General Hospital, Kandy to handle problems with breast feeding in neonates and young infants. Prior to that, babies with feeding problems needed to be admitted to the special care baby unit (SCBU) even if the problem was a minor one needing few hours of attention.
Introduction
Problems related to breast feeding are relatively common among mothers and newborn babies since it is a skill that both of them have to develop. Often these are overlooked by the staff in busy postnatal wards. After a normal delivery mother gets discharged within 24 hours. Though continuum of care is expected by the field health staff, feeding problems are not always correctly addressed. A small percentage of these mothers will come back to postnatal clinics or paediatric clinics, but the time spent on each patient by the staff is not adequate to deal with a problem in breast feeding. Opinion given by elders, relatives and friends play a major role, and with the ready availability of infant formula milk products, mothers opt for bottle feeding the baby, depriving many valuable benefits of breast milk to the young infant. If the feeding problem becomes severe enough, they need to be admitted to the Special Care Baby Unit (SCBU) which leads to many disadvantages like mother-baby separation, inability to do demand feeding, risk of cross infection, cost to the health sector etc.
The need to help mothers with problems in breast feeding has been long felt by many people involved in the field of maternal and newborn care worldwide but establishment of a "Lactation Management Centre" (LMC) for that purpose has been truly a Sri Lankan concept. LMC at GHK functions as a day centre, 7am to 4pm, 7 days a week. No admissions are made due to restricted space and limitation in other facilities. Nurses from LMC do daily visits to 3 postnatal wards, one nurse/ward basis. Feeding problems which need more time to resolve are brought to the LMC. Referrals are made through many sources viz. by the SCBU medical officers during their routine postnatal newborn checkups, from the Out Patients Department (OPD) or clinics, other wards like paediatric surgical unit, general paediatric unit, field health staff or self-referrals. There is also a hot line to get advice. Mothers who delivered at GHK are given this information in the form of a rubber stamp on baby's child health development record (CHDR).
LMC provides a relaxed environment where mothers can spend a few hours. In addition, they are trained on expression of breast milk, cup or spoon feeding if indicated. Back massage is given to mothers who have concern about the flow of milk. Accurate measurement of baby's weight is done using an electronic weighing scale. Subsequent follow up visits are arranged by the nurses. Any medical, surgical or obstetric problems identified at LMC are brought to the attention of the medical officers or the consultant paediatrician Objectives 1. To compare the admissions to SCBU related to breast feeding before and after establishment of LMC 2. To determine if the LMC has contributed significantly to reduce the burden of admissions to SCBU.
Method
A retrospective analytical study was carried out analysing 2724 neonates admitted to SCBU from 01. 07.2004 to 30.06.2008 to cover a period of 4 years, 2 years before and 2 years after the establishment of the LMC. Data was collected from the admission register and each case record was individually scrutinized by the investigators.
Eligibility criteria comprised babies of both sexes and babies admitted from postnatal wards with problems related to breast feeding which was given as the cause of admission on admission register. These included dehydration fever, low random blood sugar, exaggerated physiological jaundice, poor sucking, delayed establishment of breast feeding and breast problems/flat nipples.
In each case the number of days in the SCBU and the final diagnosis as written on the admission register was taken into consideration. This helped us to exclude some of the cases which can overlap with other underlying pathologies.
Exclusion criteria comprised babies admitted from OPD/clinics, transfers from outstations, low birth weight babies less than 1.5 kg, babies who needed to be in SCBU for more than 72 hours, .babies with incomplete information on the admission register, babies with any additional problems which may have contributed to poor feeding e.g. Down syndrome, and other documented causes which may have contributed to jaundice, if that was the reason for admission to SCBU e.g. Rh or ABO incompatibility.
Ethical approval was obtained from the Kandy Hospital Ethical Review Committee. Data was analyzed using a Chi-squared distribution table 4, 5 .
Results
Summary of the collected data is shown in Table 1 . According to Chi squared distribution table; Chisquare of 9.41 at degree of freedom 1 the probability is below 0.01 The noted difference in admissions in this study is highly significant at 1% level; hence LMC is efficacious in reducing number of admissions to SCBU. The probability of getting this type of difference in admissions after establishment of a well supervised, effectively functioning LMC is 99%
Discussion
For the period from July 2004 to June 2006, 58.5% of in-ward admissions were due to a problem directly related to breast feeding. Out of them some were excluded from the study due to more than 72 hours long stay in the unit. This percentage has dropped after the intervention to 43.4%. According to the inclusion and exclusion criteria only 47% and 41.1% of the above figures were respectively considered for the study.
Establishment of an effectively functioning LMC in a health facility where the neonates and young infants are cared should definitely have a favourable influence on the burden of admissions to SCBU. Our study showed a significant reduction on the number of admissions to SCBU due to feeding problems following the establishment of LMC. We had to do stringent scrutinizing of data to minimize false inclusions and false exclusions.
Feeding problems become a part of many illnesses in neonates. At the same time it may be the first symptom of a serious underlying illness. Therefore, a prospective study with careful analysis of each and every newborn admitted, will give the most accurate results.
Having a mother-baby unit where overnight admissions and observation can be done will have the most significant contribution to reduce the admissions to SCBU. This will help with the postnatal ward overcrowding as well. Many of the Base and General hospitals in the country do have LMCs but the efficient functioning of these always depend on the driving force provided by the consultant paediatrician/neonatologist in charge and the hospital administration. Newborn baby has the right to receive his/her most valued gift by nature, the mother's milk. As health care staff we are bound for the commitment to facilitate this.
Conclusion
Admissions to SCBU related to breast feeding have significantly reduced (P=0.002) after the establishment of the LMC. 2. Regular refresher courses for the LMC staff to maintain their efficiency.
